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{ ACKNOWLEDGEMENT SENT

Part A, Permitr Frocess =--- Internal Checklist

ID Kumber 1,913023&'39333 Firm Name MQEPIQ§( DI _(AOP Tne

PHASE ONE ' Indicate by Valid
Refer to 4 your initials: Prmig
Form No: Interim Regulatory Requirements No Date?

-
(1]
wn

1 T/S/D"Facility? (If No, return to respondent.) _‘/_ o
3 ". Form'1 received? _;{ o
1 Form 3 received? _,Z o
183 Postmarked on or before November 19, 19807 v
3 Date of operation entered? A .
3 Date of operation on or before November 19, 19807 _\_/_
Notif.  Notifier? _‘/ .
record
" Notified on or before August 18, 19807 —‘vl L
1 Form 1, XIII B signed? v
3 Form 3, IX B Signed? - _31 .
(If all ten items above are initialed in the Yes column, generate Interim Status
Acknowledgement and indicate the trigger date here: Dt\’ _\_b L@SSG ;

PHASE TWO
1 Unsure if regulatéd or non-regulated? - _»{_
3 New facility? - -
1. & 3 Core items missing? If Yes, indicate which items:

Facility name__; location__ ; mail address__ ; operator info__ ;
certification___; process info___; waste info___; owner__; sigs .
PHASE THREE \/
1 &3 Non-core items missing? If Yes, indicate which items:
Maps___; photos___; drawings___; lat/long__ .

Other observations and comments:

e

i i l " “
RCRA RECORDS CENTER NOV 1o (980
e RETURED (Stamp forms also)

Received Date Stamp

DATE SENT BACK
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m UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
?‘-'«fmﬂc‘g REGION Vi

P. 0. BOX 15606
KANSAS CITY MISSOURI - 64106

ACKNOWLEDGEMENT OF APPLICATION FOR A HAZARDOUS WASTE PERMIT

This is to acknowledge that the Environmental Protection Agency has received:
(1) A notification pursuant to Section 3010 of the Resource Conservation and
Recovery Act for the facility located at the address shown in the box below,
and (2) Part A of a Hazardous Waste Permit Application for that facility,
including a signed statement that the operation of the facility, or its
construction, began prior to November 19, 1980. While the information
provided by these submissions has not been fully reviewed for completeness
or accuracy, EPA will accept this information as an initial qualification
for interim status pursuant to Section 3005 of the Act. If after further
review of this information, EPA determines that the owner or operator did
not fulfill all the requirements for interim status, EPA may treat the

owner or operator as not having qualified for interim status pursuant to
that section and will advise the owner or operator of that determination.
Facility owners and operators with interim status must comply with the
standards set forth at 40 CFR Part 265 until a permit is issued. Interim
status may be terminated if the owner or operator fails to furnish any
additional information requested by EPA in order to process a permit
application.

EPA I.D. NUMBER L.073.89288
MR LEA DLV IS
©oenus ry RC
OSTA T L

FACILITY ADDRESS oy 52162
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igasi print or type in the unshaded areas only
9]1 areas are spaced for elite type, i.e, 12cl:
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~ters/inch).

INVIRONMENTAL PROTECTION AGENCY

< GENERAL INFORMATION

5" Cansolidated/Permits Program
{Read the “‘General Instructions’’ before starting.)

o Form Approved OM8 No. 158 R0175
1. EPA 1.D. NUMBER

i !1/;' Do 713;44(2*7 <

FACILITY

S

{l. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complets A through J to determina whather you need
questions, you must submit this form and the supplemental form listed in

3 Vs :
] e s ~

GENERA TR

If @ preprinted lsbel has been provided,
it in the designated space. Review, the Inf
ation carefully; if any ot it & rrect
through it and enter the cosrect data
appropriats fill—in erea below. Also, if any
the preprinted data is absent (the ares
left of the label space lists the infa.
thet should appesr), please provida It
proper flll—in area(s) below. If the
complete and correct, you'
ftems §, U1, V, and VI (e whiicl
must be completed rdless). Complets
items if no label has been provided, g
the Instructions for deteiled item d

A b:-ﬂu."‘

to submit any permit application forms to the EPA. If you answer “yes" ‘“’"’f’m
the perenthesis following the question. Mark “X" in the box in the third column’

if the supplemental form is attached. If you answer “ng” to each question, y

ou need not submit any of these forms. You may answer “no”” If your mnifj

is excluded from permit requirements; see Section C of the instructions, See also, Section D of the instructions for definitions of bold—faced terms. .
SPECIFIC QUESTIONS _ ~zaline _?:;:'-u : SPECIFIC QUESTIONS ; R T ..“:c' “
A. Is this facllity a publicly owned trestment works . Doss or will this facility (e/ther existing or proposed)
. which results in a discherge to waters of the U.S.? _ include & concentrated animal feeding operstion or
(FORM 2A} - = pquatic enimal production facliity which results in 8
| g 3 : discharge to waters of the U.8.? (FORM 2B) s
ST BT SRS (N I S V)
T. Ts this & facility which currently results In discharges >< - Is this a pro {other than those described
to waters of the U.S. other than thoss described in In A or B above) which will result in a discharge to ><
! FERUSEEES N— 2) ] 2D) e T I T S
4 : F. Do you or will you inject at this ity industrial or
E.” Doss orawill o e o T dispose of municipal effiuent below the lowermost stratum con- ><
) hazardous wastes? (FORM 3) taining, within ona guarter mile of the well bore,
DTSRRI T Tac . 25 uhderground sources of drinking water? (FORM 4) [TV e 130 B - )
" water or other fluids which are brought to the surfaca 4 H. Do you or will you Inject at this facllity fluids for spe-
k : cial procestes such as mining of sulfur by the Frasch.
in caonnection with conventional oil or natural gas pro- lution mining of minerals, in situ tis®
duction, Inject fluids used for enhanced recovery of ot f?“" y e"" ning "‘“?‘ S i Im i
oil or natural gas, or inject fluids for storage of iiquid :;?c')‘aom & uel, or recovery_o%, geotherma’ enesgy,
hydrocarbons? (FORM 4 3 T _rime
- Ts this y 8 pro onary SouST WAIh | | 3. o this Tacliity @ proposed statlonary source Which A
i one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 260 tons
per year of any sair pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Alr Act end may affect or be locatad jn an sttainment
R sttainment ? (FORM 5) 1 srea? (FORM b) RENIAL ; 3 :
i 11l. NAME OF FACILITY
g ) T AtAT; T N N . 2 Y
qerV'ORP L EX DiVisioN WoP TNC POSTVILLE T4 LES
udlltd - o) - « T2 el & b
IV. FACILITY CONTACT
A.NAME & TITLE (lost, first, & title) 8. PHONE (aréc code & no.) . 1E
=T 1T T 1T 1. 1T L0 T.T  TA T, Il Tl afpl T 8 T T 1T T T T T=TT1 .
o
SFeENGER WAL PLAVT Mek —  [1219l[76 473218
[THET] - Ame= T2 3 — Tafjesd )
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX | s R TR A e TUR e
(] T XI rr, T rr i1 rir 11T T T T T T 0T T T T | d ";i' ﬁh_ﬁsi A%
310N, 4454 N S O = VY ﬁé'“f"'-.-’ﬂ*‘ E53
SR T e : A SERETS: TN LR B | etk i}':.'lm.’_, E" : '-.:3""? X
g ST U B CITYORTOWAN v -t le.srvare] p.zimcoDE | e . 4 2
UL T 11T, . 1.3 1§15 1111017177171 | e | .10 14 el
sosTy i JLE AlSA | b4
8]18 0 P 1, Ry ST i i = R, S LG - 2 P I i AR P 4 -:".

Vi FA(fiLlﬁ L@“Qﬂ' ]

A, STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER [

LN o

VoRTHERST.

118

] L I

LB T

5 -

" B.COUNTY NAME

Tt :-'_‘-'r .#fa.' " :%

EasT COGWTY LD

 ER ) B S PR [ P e M R e e g )

5
TTANAKEE

e

FPA Fnrm 2R1N.1 (R-RA

i 4 7 .é:é'.lf'v_.t';‘n'-l:;ﬁu B TR o 7 - reoy et
o0 3 LB o PO O [N BPIL Ciml EU FRN QNN S ik G CH SRS N SN W M S BN DN 71771 - g3 433
s 0STV. I LLE 526240 e
Laa) m g e e agip g =T & E""""‘T"—'—' g 'z‘-"i']

CONTINUE ON REVER



.81c CODES‘[l-dfyit. in order of priarity)

| "5l - A, FimsT LN i ieaed 1 YmisEconn’ 1A RN S
I S gepec (ST T T T [(specify)
30 ﬂqlsc Pmshc onbudfs N
n- - = - T -
TR _ U C.THIAD - 50 M . D FOURTH TG DR S Ll
LA (specify) 47- VoV | specify)

. OPERATOR maonw\ﬁon

qop rva

A.NAME B :
ilT_lT—lTllFrTIIlllTllll

A i i i " A " " i i i i i i A s 1 i - B — | A
= = 1 3

ITATUB oF ov:um-on (Enrer the appropriate Iemr@to the mwer box: lj‘ *“Other"’, speclfy )
F_’F'ED‘EHTAL; " M =PUBLIC (other than federal or state) (specify) 3
8-“STATE TRAIS QnOTHEH (meclfy} P A
Pis PRIVATE " 1) ;)

! t, rrnzt'r OR P.O. BOX p

PN (0 SR e R e B Y S S

3'.-" F.crrv Of TowN EEET a.s;rA';'J_n.zwéoo:: Tix. iNDian LAND £

LI L N A S B B A N ! 1T T T [ s the facility Jocated on Indian lands? = 5
Dcs (PU}U\)ES e L6006 Trves Nno i g
5 : sl o e o - nf o ':t"':"‘?&l

IXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
a | NN S S HO SR N S B B NN B | 3 8 T ¢+ T 0T T 1T 1T T T
N - 0 T - ' - 0 9 E PR SRR WA TNRY) (LN DO SRR WA ST IR
T3 (2 BT = = ] P IT3 A0 SRR BT 2 3

B. viC (Underground Injection of Fluids) ' E, OTHER (specify)
3 f G R i S i R T R e[ x =] T T T T T T T T T T (specify}
3 i L s DR e st OB B0 ) B B J_ T R = 1]

€. RCRA (Hazanious Wa:tes/ E. OTHER (specify) : § ey

G T T T [ElF i AT T T AT T T 177 ecify) =
LA, £3.298 BITI13-A- 100 Te /am
m.'lzﬂ D'O7'3"4_ ? ;_4_ 40 -1 o i 1_.) A l._l_l 46 I+ 'EM@A/
MAP

tach to this app(icnion a topographic map of the area extenqu to at Ioast one mile beyond property bounderies. Tha map must l!'lu\y Vi
1 outline of the facllity, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste a8

atment, storage, or disposal facilities, and each well where it in;ecu fluids underground lncluda all springs. rivers and other. surfaq -
tter bodies in the map area. See instructions for precise requirements. 5 o 2 S 4‘,

NATURE OF BUSINESS (provide a brief description,

ﬁﬁ'\# /MAn Fachuees. Twbushant meosgfﬁn/é Apshe Lamiwvnles

CERTlFICA, TION ran lmﬂm)

_ ficant panaf ias for su ;
£ infonnation, ST

AME T(orr uu. TlTLE (type orprint)

GRoyp 1_{R — UoP Twe.

TC. DATESIGNED




Please print or type in the unshaded areas only
{f1ll—in areas are spaced for elite type, i.e., 12~ “aracters/inch).
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Form Approved OMB No. 158-S80004
ORM : | INVIRONMENTAL PROTECTION AGENCY \
.o EPA HAZA..00US WASTE PERMIT APALICATION L?EAI;IE N";‘“‘:‘ 54253
g Consolidated Permits ram T
| rcra w (This lnfonnaﬁon’::orequlred under Se:?fon 3005 of RCRA.) F 0 5_ | L

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED {yr, J

COMMENTS R~ |
. el

xis ==
II. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below {mark one box only) to Indicate whether this is the first application you are submitting for your facility or |
revised application. If this Is your first appllcation and you already know your facllity’s EPA 1.D. Number, or if this is a revised application, enter your fecillt'y‘s-

EPA 1.D. Number in ltem | above.

A FIRST APPLICATION (place an "X below and provids tha appropriate date)

1. EXISTING FACILITY (See instructions for de{inltion of *‘existing”’ facility.
71 Complete item below,

[:_]z.usw FACILITY (Complete item below.)
v FOR NEW FACILITIE!

PROVIDE THE DATE
= FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) R . 1
°8 _F 71T OPERATION BEGAN OR THE DATE CONSERUCT O bmOimy day) T Mlo o g%#gig:fwy,og';gm
7 43“ (4] / I (use the boxes to the left) EXPECTED TO BEGIN
15 3 74 I8 7 177 . I3 __74 I8 18 I7_1%

B. RE LICATION (place an " X" below and complete Item [ above)

[]1. FACILITY HAS INTERIM STATUS
1L
11I. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE ~— Enter the code from the list of process codes below that best describes each process to be
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used th:
describe the process (including its design capacity) in the space provided on the form (/tem /{/-C).

B. PROCESS DESIGN CAPACITY - For sach code entarad in column A entar the capacity of the process.
1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes tha unit of
measure used. Only the units of measure that are listed pelow should be used, :

[J2. FaCILITY HAS A RCRA PERMIT W

used et the facility. Ten lines are provided for
at is not included in the st of codes below,ithen

"

PRO-  APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF 4
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS,-. )
PROCESS CODE___ DESIGN CAPACITY |
(& ¥y
Storage: _ Troatment: 3
CONTAINER (barrel, drum, etc.) 801 GALLONS OR LITERS *TANK TO! GALLONS PER DAY OR Sl
TANK S02 GALLONS OR LITERS LITERS PER DAY 5
WASTE PILE 803 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR 3
CUBIC METERS LITERS PER DAY Uy
SURFACE IMPOUNDMENT 804 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR g
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for l;r-icall"ihemtcal, TO04 GALLONSPER DAY OR =
would cover one acre to a thermal or bloloa'f:: treatment LITERS PER DAY .
depth of one foot) OR processes not oceurring in tanks,
HECTARE-METER surface impoundments or inciner - ;
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in R
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item II1-C,) LAY
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNITOF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE :
GALLONS. ., ... ... vienedoner il el G LITERSPERDAY . . ... ........ v ACRE-FEET. . ... ... vc,.c0s:4.A
LITERS i T i e oo B EolS TONSPERHOUR . .. ..........D HECTARE-METER. . . ... ..,....F
CUBICYARDS . . ..........,...Y METRIC TONSPERHOUR. .......w ACRES, ....., RN S s )
CUBICMETERS . . . . ...,.,.,...C GALLONSPERHMOUR ..........E HECTARES. . . ... c.0v'evnn...@
GALLONSPERDAY ......... T LITERS PER HOUR. , . . ., - H

! EXAMPLE FOR COMPLETING ITEM 138 (shown in line numbers X-1 and X-2 belo

w): A facility has two storage tanks, one tank can hold 200 galjons and the
- other can hold 400 gallons. The facility also has an incinerator that can burn up to 4

2Q gallons per hour.

8 T/a] © . =
g I NN T
B. PROCESS DESIGN CAPACITY v W B. PROCESS DESIGN CAPACITY i
§Es ' GsatlorEfia| Ml cEsS 2 iexorFiciaL
2 3| trom e " opecity) * Touter | oNLv | Z3|(trom it i T | oNLY
o Z)ea : cade) -2 | codej B
< 19 - 2 {28 ) (28 - § - (19 - FL ey
X-15ol2 600 G 5 i
X-2AT|0|3 St . E 6 .}'
Lisloll|  zooo(3exs5) | e 7
2Slop 5500 e 8
3 9
4 10
——_ ’ o —— = [T B T - 31 16 = irs -
EPA Foith 35103 18-80)

PAGE 1 OF 5



.ontinued from the front.

{1. PROCESSES (cont?nued}-_

Z. SPACE FOR ADDITIONAL PROCESS CODES Ok FOR DESCRIBING OTHER PROCESSES {code “TU~ ,. FOR EACH PROCESS ENTE r
INCLUDE DESIGN CAPACITY. d RED HURE

SCRIPTION OF HAZARDOUS WASTES

AZARDOUS WASTE MBER — Enter the four—digit number from 4 H
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—d
tics and/or the toxic contaminants of those hazardous wastes.

. DE

, Subpart D for each iisted hazardous waste you will hendle. if you
igit number(s) from 40 CFR, Subpart C that describss the characteris- =4
ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annus}
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

UNIT OF MEASURE ~ For each quantity entered In column B enter the unit of measure code. Units of measure which must be used end the eppropriate
codes are: ;

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASUR CODE.
POUNDS. . .. ....... SOl B a0 g% ¢ o ag Ll KILOGRAMSB . . s o covrorrneesavaanss K
TONS. . ..o ivvnnnnns 3606000 G40 G o g METRICTONS . ... .vvvnnocrnsrnss M

I facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking Into
account the appropriate density or specific gravity of the waste,

PROCESSES

1. PROCESS CODES:
For listed hazardous waste; For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in item 111
to indicate how the waste will be stored, trested, and/or disposed of at the facility.
For non—listed hazerdous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item 111 to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; {2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a cods is not listed for a process that will be used, describe the process in the space provided on the form.

)TE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
yre than one EPA Hazardous Waste Number shall be described on the formi as follows:
1. Select one of the EPA Hazardous Was{e Numbers and enter it In column A. On the same line complete columns B,C, and D by estimating the total annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. )
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D(2} on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for sach other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

(AMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and disposs of an estimated 900 pounds
r year of chrome shavings from lesther tanning and finishing operation. In addition, the facility wili treat and dispose of three non—listed wastes. Two wastes
2 corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
10 pounds per year of that waste, Trestment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES .
y #:SZ'I{\ERN% N N AT oSUMRiA. 1. PROCESS CODES PROCESS DESCRIPTION
ig (enter code) SUANTITNOTWASTE (:o"dtg; 3 (enter) (i); a code s not entered in D(1))
Ligsl LB =gl ||
-1|Kk|o|s5|4 900 | |P| {To3D8o0 . :
| : T T Tt =T =
=21D|0|0}|2 400 : Pl |\T 03\D8O '
T T =] LR T L
-3iDlol0 |1 100 P| |TO3D8O
]l L L L Taatl
X-4|1D0{0)2 included with above

2A Form 3510-3 (6-80) PAGE 2 OF 5§ CONTINUE ON PAGE 3



atinued from page 2.

JTE" Photocopy this page before completing if i 1wve more than 26 wastes to list. 1 : Form Approved OMB No. 158 S80004
. EPA 1.Dn NUMBER (enter from page 1) N FOR OFFICIAL USE ONLY N\ RN
: RIR[ z
A1 AD|o| 73| 48] 42|9|¢ r}*\ w
V. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
4 |HAZARD.| B. ESTIMATED ANNUAL |OF MEA : .
Z0 WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION =
712 | tenter code) code) (enter) (if a code is not entered in D(1)) ;
e 3] RN BN N € TN R e
I [{lojo[4 S0 Pl [Sol
1 T T T
2 lyopli| 5° P| Isol
3 llole|7| (0O Pl Sel
L | T T T L
4 Y|l BH| s00 A |sol
LI | T LI T T
S UjlpR| 50 A sol
7 T T T T
6 U|2|2|0 50D Pl Isof
T 1 T T T T T
7 1D|002] /oco Pl Sol
| L T T T T
8 |FlooR| so00 Pl lso) 502
LI §= - T T T T
9 FlOl0S| 125,000 Pl ISo|S0D2
T T T T T
¥ D Oo / glw P Sloll T 1 T T T
il
T 1T 1 T 1 T
12
13
: | T T T T T T T
14
T T T T 1 7
15
LI T T T T
16
T T T L T
17
] ] ] 1 1 1 1 1
i8
T T T T T T 1
i9
LI T 1 T T T
20
T 1 T | P %
21
[ | L] T T 1
2
T T | I B L] T
23
T T T T 1
24
UL T 1 T 1 T
25
% 1 T [T T
.33 - g e T _u ] "‘_-._'__n CHF T PO TN Y B T)
PA Form 36103 {6-80) | : = CONTINUE ON REVERSE

'PAGES ___OF 5
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-
ontinued from the front. i s m

V. DESCRIPTION OF HAZARDOUS WA\ S (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON Pa_< 3. —

b

Vi

EPA 1.D. NO. (enter from page 1)

ATIAI Dol 71 24|8] 11288

Y 5
/. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

1. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see /nstructions for more detail).

'II. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

4B o<t ool dqli / 5

s I g - 7 .

X

o |0

LONGITUDE (degrees, minutes, & seconds)

', FACILITY OWNER
MA If the facility owner is also the facility opsrator as Ilsted in Section V111 on Form 1, “Genersl Information’’, place an "’X'* in the box to the left and X

skip to Section |X below, '.'!

;- l

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items: : g 2‘?:;1
1.NAME OF FACILITY'S LEGAL OWNER 2, PHONE NO. (grea code & my_._)__.‘_.J

] G [TH [TRESETY SR B TR e |
3. STREET OR P.O. BOX 4, CITY OR TOWN B.ST. 6.ztpcopg .~ |

B L] 55 _.g{'
G . .|I 4

14 = - . - sl

X. OWNER CERTIFICATION

certify under penalty of law that | have personally examined and am familiar with the inforination submitted in this and all attached
{ocuments, and that based on my Inquiry of those individuals immediately responsible for obtaining the information, | believe that the =

ubmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, =
cluding the possibility of fine and imprisonment. S ::; J
e Eat|

C. DATE SIGNED

11-13-80

NS NS
GRroup V.P. - YHOP TWC,

B.SIGNATUR .
{, OPERATOR CERTIFICATION

certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached L
focuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the =
wbmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, v,

including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED
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Please prih_t_g‘r type with ELITE type (12 "haracte[s/inch) in the unshaded areas only. GSA No."0246-EPA-OT

. ; VIR ‘NTAL PROTECTION AGENCY ' {
mEPA NOTIFICATION OF {HAZARDOUS WASTE ACTIVEi . |INS__JCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw a line
ToNsepA (o through it and supply the correct information
TADOF 24322 mE in the appropriate section below. If the label is
. NAME OF IN- At complate and correct, leave items |, |1, and 111
- STALLATION y ? below blank, If you did not receive a preprinted
N H label, complete all items. “Installation” means a
1 "rTgTNALLA DR e = e o Say Sy “aﬁ single site where hazardous waste is generated,
TSNS FD'E'”'"IL,LL; Irn B2182 treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
™ to the INSTRUCTIONS FOR FILING NOTIFI-
s - CATION before completing this form, The
LOCATION et I CTNTE) AR i R N information requested herein is required by law
HL OFINSTAL: | BOSTWILLE, I/ SIZLEE {Section 3010 of the Resource Conservation and
Recovery Act).
-
GIFOR OFFICIAL USE ONLY
3 COMMENTS
"
o=
«|C . :]
18 116 - B3
INSTALLATION'S EPA 1.D. NUMBER APPROVED D(:A,Iemﬁoa'cf{,‘{,fn
[ 5] T/al ¢ 7
FICiADlol71348 1912182311 || ool |¢
1 13 14 [ ] 1 -
1. NAME OF INSTALLATION
NiolR|P|LIe|x| D] |v]i|s|i oW
30 67
1I. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
<
31Plo] ldlolx| 4k lsT
15 | 16 - 45
CITY OR TOWN sT ZIP CODE
C
PO TV Tlalshal /e
15 |16 - 40 |4t 42| a7 - 8t
INI. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
C
sIMEL [clolulM Tyl [RID
15 146 - 45
CITY OR TOWN ST ZIP CODE
c
T
5,,0- FWHEEE LS H 2
15 j18 - 40 1 42 ] a7 - 51
< A.NAME OF INSTALLATION'S LEGAL OWNER
Iic]
gsUOP
18 |18 38
W 45__1'_-—_-_——-_ Gy ¢ : =7
0| tenter’the appropriate leter fats box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate box(es)) SN
- . GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL & 8
M = NON-FEDERAL Kc TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION {transporters only — enter “X”’ in the appropriate box(e:))_
D A. AIR DB. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
[]1] 2 [$] [T] 1]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark "X’ in the epprapriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subsequent notnﬂeatnon.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO,

XA. FIRST NOTIFICATION [ e. susseauenT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,
e

¥PA Form 8700-12 185111 T




-~ FOR OFFICIAL USE ONLY
5 » 17

V] O ZI3LHRR RIS 8L

1 2 L4 13 (14 | 18

1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-—-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

olo[3 Flolois B _ 111
EE] - 26 T3 - 28 23 - 26 73 - 28 23 - 26 23 = 76

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles, Use additional sheets if necessary.

13 14 15 16 17 18

i3 - e ) R 1] FE) T ) T FE) . 26 FE) - 3%
19 20 21 22 23 24

23 - 26 23 - 28 23 - 20 2. 28 23 - 26 23 - 268
25 26 27 28 29 30

23 - ) P - 20 7 - 26 3 - @8 (35 - 26 FE) - 28

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOU;WASTE; Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be & hazardous waste. Use additional sheets if necessary.

3t 32 33 34 385 36
ublol2l  |ulof3]i uplf ylisH diglgl  ueple
= = 28 23 3" 26 P 28 > 4’2 294
i 123 ‘*3 28 - 23 4-‘ k1] 23 “’ 26 23 “'G 26 23 4-7 28 23 4'8 28
Z 23 - 26 23 =) 28 23 - 26 23 = 26 23 = 26 23 d 20

" D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Psrt 261.34 for each listed hazardous waste from hospitals, veterinary
' hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

i 49 50 51 52 83 34
¢

§

23 =, 26 3 == 26 123 - 1] 23 = 26 23 = 26 23 - 26

' HDV.LSO‘

E. CHARACTERISTTCS OF NON:LISTED HAZARDOUS WASTES. Mark X' in the boxes corresponding to the ;mracteristics of non—listed
hazardous wastes your installation handles, (See 40 CFR Parts 261.21 — 261.24.)

% IGNITABLE % CORROSIVE [Js. reacTive ga. TOXIC
(Doo1) 18002) (D003) odoo)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting falsﬂformation. including the possibility of fine and imprisonment.

' HOVL3Q '

p) NA eor-'F_lCljl:Tl mgmint) DATE SIGNED
TRl ptocr foy W, 1752
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